epithelium on the surface of the fibromata which is responsible for the ascites associated with these tumours. This is the fundamental way in which they differ from fibroids of the uterus. This view is supported by the occurrence of the so-called physiological ascites which is frequently seen during pelvic operations. I am told by my surgical colleagues that there is nearly always several c.c. of fluid in the female pelvis. It is probable that this fluid is secreted by the germinal epithelium on the surface of the ovary.
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In conclusion I would suggest that the fibromata, the fibrocystic tumours and the simple serous cysts, should be all grouped together as germinal-celled adeno-fibromata. REFERENCE ORTHMANN'S " Handbook of gynnoological pathology," London, 1904, p. 108. Decidual Cast in Suspected Ectopic Gestation By S. GORDON LUKER, M.D., F.R.C.S., F.C.O.G. THE patient, aged 24, married nine months, was seen by me, in consultation, on April 24, 1935, complaining of pain in the pelvis and bleeding from the vagina, following amenorrhcea of nine weeks' duration. The last menstrual period had taken place February 19 to 23. About March 19 there was a slight amount of bleeding intermittently for two or three hours instead of the normal period. There was no bleeding from then until April 23, when the patient began to lose blood on returning from a long motor run. The loss was like a show-very slight. There was some slight suprapubic pain intermittently. Some nausea had been present during the whole of the nine weeks' amenorrhcea and the patient had no doubt that she was pregnant.
Condition on examination.-The pulse was 88, and the temperature was normal. The uterus was slightly enlarged and softened, and no tumour of the appendages could be felt. The patient was sent to a nursing home for observation, the diagnosis resting between threatened miscarriage and an ectopic pregnancy.
During the next three days there were intermittent attacks of pain in the pelvis and a continuous slight discharge of brown-red blood. Three days later, on April 27, the patient passed a uterine cast during the night. To the naked eye this appeared to be a typical decidual cast of the uterine cavity, such as would occur in association with tubal pregnancy of nine weeks' duration. It was triangular in shape and measured 21 in. in length and Ii in. at its widest part. It was nearly smooth and there was no evidence of any villous processes ( fig. 1 , p. 114).
Microscopic examination confirmed the naked-eye appearance. The report, by Dr. W. McNaughtan, was as follows:
" The bulk of the tissue consists of decidual cells, some showing early degenerative changes and a few cells are rather of fibroblastic type. Sections stained by van Gieson's method show a scanty matrix of fine fibrous tissue which in parts is decidedly cedematous. Vessels are numerous and thin walled, many being engorged with blood. There are no glands present but there are many irregular spaces without a definite lining; some contain blood, some have fibrin, but many have no contents. There is no evidence of chorionic villi nor of any chorionic tissue" (fig. 2 ).
Ectopic pregnancy was diagnosed and laparotomy was performed forthwith. At the operation there was no evidence of free blood in the peritoneal cavity, nor could any evidence of tubal or ectopic gestation be found. The right ovary contained a corpus luteum which occupied about one-sixth of the whole organ and from its size appeared to be associated with pregnancy. It was resected for microscopic investigation, with this possibility in view, and was histologically proved to be a corpus luteum. The abdomen was closed and the uterus was then explored. Two small shreds of tissue were removed and nothing else was found. examined by the microscope and found to be similar in structure to cast. Thus this patient had nine weeks' amenorrhea followed by bleeding and intermittent attacks of pain and passed a typical decidual cast, yet no evidence of ectopic gestation could be found when laparotomy was performed.
These
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The diagnosis therefore cannot be made with certainty, but in my opinion, it is most probable that tubal pregnancy had occurred in the ampulla of the Fallopian tube, that the ovum was aborted from the end of the tube into the abdominal cavity without much haemorrhage, that the tube then contracted down and resumed its normal appearance, and that the ovum and blood were disintegrated or absorbed before laparotomy was performed.
In support of this is the fact that tubal abortion is the commonest termination of tubal pregnancy, though it is generally associated with more internal hemorrhage than could have occurred in this case; further, that the decidual cast is typical in size, external appearance, and microscopic findings of that passed in association with ectopic gestation.
Another possible diagnosis is that this decidual cast is a very early abortion and might contain an early ovum, but the period of amenorrhoea-nine weeks-is too long to admit of this possibility.
Another hypothesis is that intra-uterine pregnancy occurred, that abortion took place and that this was followed by the passage of the decidual cast, but the bleeding had been slight and no tissue had been seen so it seems impossible that a nine weeks' abortion could have taken place.
I am therefore confirmed in my opinion that ectopic gestation must have occurred.
I am reporting this case because it is unique in my experience and I have not been able to find any similar case in the literature except one which is reported by Teacher.' In this case a doctor's wife passed a decidual membrane about 1i in. long by 1 in. wide. Her husband, suspecting tubal pregnancy, made preparations for operation. The pathologist, however, noted that a small portion of the decidua at one cornu was missing, and as there were no urgent symptoms, he advised expectant treatment. On the following day, a solid clot was passed which, on examination, was found to contain an ovum about the size of a pea.
This case, though showing similarity to the one reported, in that a decidual membrane was passed and'tubal pregnancy was suspected, does not show any other similar points, for the period of amenorrhoea was much shorter, the decidual cast was much smaller, and no attacks of pain were noted.
Di88cs8ion.-Mr. CLIFFORD WHITE said that Mr. Luker's case was one of great interest and the interpretation was extremelydifficult. It seemed improbable that a tubal mole resulting from a pregnancy of at least six weeks' duration could be aborted from the fimbriated end of the tube without leaving recognizable and definite signs in the peritoneal cavity, as the tubal mole took time to absorb. Apparently Mr. Luker had seen no signs of the mole or peri-tubal hematocele.
An alternative explanation might be that the case was one in which the ovum was implanted in the region of the internal os uteri, and had been expelled without the patient noticing it, leaving the decidua over the rest of the uterus intact. This decidua might then come away as a complete cast, resembling the cast of an extra-uterine gestation in every way. The very full and perfect decidual reaction of the cells in the section from Mr. Luker's specimen rather supported this suggestion.
Dr. J. S. FAIRBAIRN said that, although in entire agreement with the measures adopted, he was not convinced by Mr. Luker's interpretation of the findings. The tube recovered rapidly after harbouring a gestation, but the blood and products of gestation took much longer to disappear. As exploration of the pelvis showed no evidence of an occurrence of this kind a recent tubal gestation was, in his opinion, very unlikely. The early death of a uterine embryo, its maceration and the escape of the gestation-sac unnoticed by the patient, followed later by the passage of the decidua, seemed to him the more likely explanation.
